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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

20 / 41
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Chuck Fleischmann for Congress Committee, Inc.

4024.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10931708999

(Revised 02/2009)FE5AN018

X

SB17.6417
LCM Strategies

3409 Hopkins Street

Nashville TN 37215

X

2010

1 0             0 5             2 0 1 0

1500.00

September Marketing Fees 001

Chuck Fleischmann for Congress Committee, Inc.

X

TN 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB17.6477

LCM Strategies

3409 Hopkins Street

Nashville TN 37215

X

2010

1 0             0 8             2 0 1 0

2000.00

October Marketing Fees 004

Chuck Fleischmann for Congress Committee, Inc.

X

TN 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB17.6422

Montgomery Insurance

PO Box 2051

Keene NH 03431

X

2010

1 0             0 1             2 0 1 0

524.00

Insurance Premium 001

Chuck Fleischmann for Congress Committee, Inc.

X

TN 03


